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The Treatment Philosophy 
of APTO 


MELITTA SCHMIDEBERG, M.D. 


Psychotherapy of offenders should be regarded 
as a distinct sub-specialty, requiring special 
technics which differ from those of general 
psychotherapy. Out-patient psychotherapy, as 
usually practiced today, is so much geared to the 
neurotic patient that, even when its methods are 
modified, it is still unsuited for most offenders, 
who in essential points represent the opposite of 
the neurotic. On the other hand, institutional 
treatment of criminals has unavoidably severe 
drawbacks because of the artificiality of the treat- 
ment environment. Since the offender should be 
treated whenever possible under the temptations 
and stresses of normal life with which he has 
hitherto failed to cope, i.e., as Out-patients, we 
must therefore develop new technics and a new 
treatment philosophy. Most offenders have no 
real wish to change, and they submit to therapy 
only under direct or indirect pressure. Psycho- 
therapists, as a rule, do not like to treat patients 
who are not genuinely motivated. However, 
psychotherapy will fail to make an essential 
contribution to social problems unless and until 
it undertakes to handle this special type of patient. 

Treatment of offenders should be community- 
oriented rather than therapist-oriented. Treatment 
of neurotics is based on the fiction of an idealized 
patient-doctor relation which, even for neurotics, 
only occasionally holds true. This fiction is based 
on two assumptions: that the patient is frank, 
cooperative, ready to make sacrifices and anxious 
to change and that the benevolent therapist helps 
him by expressing sympathy and encouragement. 
Since the first premise does not apply to offenders, 


~.it is doubtful that the second applies either. 


APTO's treatment philosophy is based on 
close cooperation with the courts and probation 
and parole services.Our therapists accept the un- 
flattering fact that the patients usually see them 
initially only as an alternative to prison. This is 
the same reason that the offender visits the proba- 
tion officer. Like the latter, our therapists try to 
convert this enforced relation into a genuine one, 
which can then be utilized to socialize the patient. 
Success in therapy depends upon making this 
conversion. More important than the technic of 
the therapist is his attitude; he must feel that by 
socializing the offender he is doing something 
positive for, and not against, his patient, and that 
by inculcating social values and developing self- 
control and responsibility he is turning outcasts 
into acceptable and accepted members of society. 
The patient must learn that the fact that he has 
been wronged as a child or later does not justify 
his breaking the law and that knowing the causes 


for his behavior does not justify it. Indiscriminate 
encouragement is dangerous, as are indiscriminate 
analytic interpretations. We must be guided by 
definite social values and clinical goals. 

APTO cooperates closely with the courts, but 
we are not employed by them. The patients re- 
ferred by the courts are seen either in the offices 
of the association or more often in the private 
office of the therapist. The latter feature of our 
treatment plan in itself has a socializing value. 
We provide diagnostic reports to the courts, keep 
in close contact with the probation officer during 
treatment and give, upon request, progress reports. 
This can be done without harming the patient, 
and the cooperation with the probation officer 
and the information we receive from him are 
invaluable. Motivation and constant remotivation 
of the patient, first by the probation officer, then 
by the intake psychiatrist, and again and again by 
the therapist, is an essential aspect of treatment. 

Our staff consists at present of a Clinical 
Director, the three members of the multidisciplin- 
ary Intake Staff, fourteen therapists, several testing 
psychologists, social workers and reading in- 
structors. These personnel see the patient for a 
token fee or without charge. Most therapists 
prefer to handle the family as well. In some cases, 
we have found it useful for more than one therapist 
to have contact with the patient. Generally we do 
not regard therapy as a one-to-one relation taking 
place within the confines of the therapist's office, 
but rather a broader process involving the entire 


' community. That the patient has to learn to get 


along with his probation officer, to stop his law- 
breaking activities, to take a steady job, and so on, 
are not only practical necessities but steps in 
therapy towards the goal of socialization. 


Special Difficulties In 
Working With Adolescent 
Offenders (Part I) 


RUTH OCHROCH, Ph.D. 


In the second act of the musical ‘“West Side 
Story,"’ a gang known as the “‘Jets’’ gather and, 
having evaded the “‘cops’’ after a bloody fight 
with a rival gang, sing a ditty to the police 
officer on the beat about the perils that face 
delinquents in court. They enact a scene in which 
the judge sends the delinquent to a psychiatrist. 
The psychiatrist, after a successful “‘snow job’’ 
by the delinquent, declares magnanimously that 
*‘this here boy don’t have to have his head shrunk 
at all. He is suffering from a social disease. He 
needs a social worker.”’ 


Continued on page 2 


Aspects Of Authority 
In Treatment 


JOHN DE LORIA 


As in the treatment of the nonoffender, ‘an in- 
creased awareness of self, as well as an increased 
understanding of the world in which he lives, are 
of first importance in the pyschiatric treatment of 
the offender. The development of insight in these 
areas will enable the offender to see how his feel- 
ings motivated his behavior and to use his energies 
more economically and efficiently in behalf of 
wholesome personal and social growth. The liter- 
ature regarding the offender is replete with illus- 
trations of his tendencies to act-out conflicts 
impulsively, to seek immediate satisfaction of 
needs and desires, to evade responsibility and to 
avoid close, enduring relationships with other 
persons. 

The primary aims of psychiatric treatment 
are also shared by probation, which attempts, 
through social casework principles, to re-orient 
and re-educate the offender, so that he can har- 
monize his needs and desires with the requirements 
of social living, thereby avoiding conflict and /or 


~ difficulty in the cominunity. It is frequently neces- 


sary, in assisting the offender to regain his normal 
status in sOciety, to re-interpret the meaning and 
value of authority to him, so that he will learn 
to modify characteristic, and undesirable, ways 
of reacting to it—directly or indirectly. 

When psychiatric or social casework treatment 
of the offender is being considered within the 
framework of an authoritative setting such as 
probation, it must be kept in mind that the pro-- 
bation agency is part.of society's system of organ- 
ized social control:- ‘The therapist, whether 
psychiatrist or social worker, is not only concerned 
with understanding-and modifying behavior, but 
with assisting in its management and control. The 
protection and safety of the community takes 
precedence over individualized treatment plans 
and goals. The offender's continuing freedom is 


Continued on page 4 
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Special Difficulties In 
Working With Adolescent 


‘Offenders 


Continued from page 1 


This attitude of not wanting to have his 
‘head shrunk"’ seems to characterize the attitude 
of the typical adolescent offender towards talking 
to a therapist. The therapist is trying to sell him 
something he is sure he does not need. Many of 
the illogical or violent acts the young offender 
commits are accepted and rationalized by his 
peers as natural—‘‘all the fellahs do it’’—or are 
justified by the gang code. The delinquent rarely 
recognizes internal conflicts about these acts. 
From the foregoing characterization, all will 
recognize the hallmarks of a character disorder 
with acting out of ego-syntonic impulses. 

Most of my remarks will deal with this type 
of delinquent—the member of a gang or a lone 
wolf from a high delinquency and socio-economic- 
ally depressed area. The neurotic delinquent with 
subjective discomfort is excluded. The adolescent 
to be described here is not intellectual and has not 
read Freud. If he reads more than comic books, it 
is pocket books, such as The Amboy Dukes, or 
sports magazines. Many of these adolescents are 
caricaturized as “‘vocational school toughs,”’ 
attend high school and even graduate. Usually 
school attendance is faulty. Work histories, if the 
offenders are no longer in school, are very poor. 

With this background, what makes such an 
adolescent come to a therapist? For the initial 
interviews, the judge and the probation officer are 
the moving force; however, keeping this type of 
offender coming depends on the skill and experi- 
ence of the therapist, backed by the authority of 
the probation officer and the court. 

The focus of the first interviews, to catch the 
patient in therapy, is often complicated by the 
invisible presence of the probation officer who is 
responsible for the child's coming. The ‘*P.O."’ has 
the power to put the adolescent back in jail. 
Therefore, any sensible delinquent will be very 
careful in what he tells you or will give you only 
a piece of the complete story to test whether you 
pass information on. The *‘P.O."’ is an invaluable 
source of information about the realities of the 
child’s life, and it is necessary for effective treat- 
ment to establish a mutually cooperative relation- 
ship. It is important to orient the probation officer 
as to what you hope to be able to do with the 
child and what type of information you expect to 
share. One important rule here is that neither the 
probation officer nor the therapist should disclose 
information to the adolescent which was gathered 
from the other without prior agreement and 
clearance. The patient must feel that confidential- 
ity will be maintained. One simple device is to 
separate out what will or will not be divulged. 
Failure to keep appointments must be shared with 
the probation officer. Personal feelings and inti- 
mate material will not. Information about 
delinquent activities is the difficult area. 

Important problems in working with these 
adolescents stem from the difference in the social 


classes and even the physical worlds of the thera- 
pist and patient. Most therapists are middle-class 
in orientation. Private offices are often in fancy 
neighborhoods. Social agencies are usually 
located in busy sections of the city. This world 
is entirely foreign to these offenders. Merely 
finding their way around represents a problem; 
many of these adolescents rarely leave their 
neighborhoods. The Brooklyn group seldom comes 
to “New York"’ except perhaps to Times Square. 
The Bronx contingent is just as provincial. These 
tough kids even get lost on the subways! If they 
have phones, it is important to talk directly to 
them and give specific directions. If not, then the 
probation officer or referring agency should be 
specifically asked to do it. 

For the therapist, surrounded by schedules 
and receptionists, punctuality is equated with 
responsibility. But the amenities of office routines 
are foreign to the delinquent. These youngsters 
live irregular hours, are out late at night and get 
up late. Frequently, because of their fluid sense 
of time, they either come late for appointments 
or too early. If these patients must be kept wait- 
ing, it is helpful to come out into the waiting 
room and explain why. Otherwise, they tend to 
become angry and to feel discriminated against. 

Another important class difference is the 
tendency of middle-class people to talk out 
problems ad nauseum, rather than act them out 
as does the type of offender we are discussing. 
Most of the adolescents in the latter group come 
from a culture where such soul-searching is 
considered queer. Therefore, the therapeutic 
process can hardly be started as it would with an 
introspective and articulate middle-class neurotic. 
It is helpful to start talking with them by begin- 
ning with such subjects as: why the patient is 
coming and who sent him. Although it is impor- 
tant to treat the individual, not the symptom or 
the crime, the crime has to be kept in mind as it 
is an important focal point for discovery, an im- 
portant symptom and a clue to underlying dynam- 
ics. A passive, quiet, thoughtful manner on the 
part of the therapist, which the middle-class 
neurotic needs to feel free to express himself, 
will usually drive the lower-class delinquent into 
a state of jitters. So it is incumbent upon the 
therapist to talk and set the stage, but not to be 
“*gabby"’ out of his own anxiety. 

Honesty, as with all patients, is a must. The 
delinquent can usually out-lie any adult. They are 
used to mistrusting adults and, with a paranoid 
attitude which unfortunately is born of experience, 
expect adults to lie. Frankness, in so far as the 
therapist can go, is essential. This is also true of 
candor, especially as to one’s awareness of the 
patient’s dislike of the idea of therapy. Frank 
recognition of this dislike is frequently a relief 
to the delinquent, enables him to return the can- 
dor, and has always been helpful in getting the 
patient to talk. 

The therapist may have other problems in 
working with these patients. If the adolescent, 
or the nature of his or her crime, makes the 
therapist uncomfortable or fearful, it is best to be 
sensible and take any necessary precautions. If a 
patient steals, pocketbooks, wallets and expensive 
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bric-a-brac should not be visible. If a patient has 
been violent or threatening, it is inadvisable to 
interview the patient alone in a deserted office 
building at night or to see him as the last appoint- 
ment for the evening. If the therapist continues 
to feel uncomfortable, it is best to transfer the 
case to another therapist, since this feeling cannot 
but be transmitted to the patient and will be 
detrimental to treatment. It is especially important 
for the adolescent to know that the adult is not 
afraid of him and has enough control and strength 
for both, since part of the effectiveness of treatment 
with these children is achieved through identifica- 
tion. 

At the beginning of therapy it is almost 
impossible to put a wedge between the delinquent 
and his symptoms, as these are ego-syntonic. 
Therefore, the initial focus should be something 
that the patient is uncomfortable about—his 
inability to keep out of trouble, the fear of being 
caught, or other troubles pertaining to school, 
job, etc. Another aid in establishing contact is 
one’s knowledge of the old maxim that delin- 
quents are usually apprehended for only one-tenth 
of what they actually have done. The burden of 
what “‘the cops can pick up a guy for’’ can also 
be used for this purpose. This emphatically does 
not mean that the therapist should appear to 
encourage the delinquent to be a better pick- 
pocket or car-thief. The position of the therapist 
has to be above suspicion and incorruptible, 
without being stiff and preacher-like. Very 
simple words and ideas should always be used in 
talking to these patients, but especially in making 
absolutely clear that the therapist is not encourag- 
ing more efficient crime. 

Many therapists tell these children that they 
are concerned about their going to jail or doing 
things they will be sorry for, and try to persuade 
them to change their ways. Naturally, it will 
take the delinquent a while before he trusts the 
therapist. He will lie and continue in his usual 
pattern of life until the therapist can discover and 
exploit areas of anxiety or self-concern, which do 
exist. The chinks in that armor of passive defiance 
and thinly veiled hostility must be sought. These 
chinks consist of fears, counterphobic mechanisms, 
the bodily concerns so typical of adolescence and 
realistic worries. It is in these areas that the 
therapist, by simple education and an under- 
standing attitude, can demonstrate to these 
patients how therapy cay be helfpul. 


(To be continued in next issue) 


APTO News 


Conferences on Psychiatry and Crime; 
McNaghten Rule’’—October 23, 1958 
Participants: Hon. Peter Farrell, Queens County 

Court; Frank O'Connor, District Attorney, 
Queens County; Professor Herbert Wechsler, 
Law School, Columbia University; Ralph 
Brancale, M.D., Director, State Diagnostic 
Center, N. J. 


Continued on page 3 
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APTO News 


Continued from page 2 


“Is Homosexuality Curable?"’"—November 4, 1958 
Participants: Hon. Ambrose Haddock, Court of 
Special Sessions, N. Y. C.; Edmund Bergler, 
M.D., Psychiatrist-author; Milton Luger, 
Director of Rehabilitation, N. Y. C. Depart- 
ment of Corrections; Richard Green, Attor- 
ney, APTO Board of Directors 


“Confusion of Values and Delinquency’’—Jan- 
uary 14, 1959 
Participants: Hon. Thomas Dickens, Court ot 

General Sessions, N. Y. County; Saal Lesser, 
Director of Education in Greater N. Y. Area, 
National Conference of Christians and Jews; 
Rev. C. Kilmer Myers, Vicar, Lower East Side 
Mission of Trinity Parish; Joseph King, 
M.D., Psychiatrist, APTO Intake Staff 

Therapy Seminars: 

Case seminars are usually held every two weeks. 
Attendance is limited to APTO therapists (or 
by special invitation of the Clinical Director). 

Radio and Television Programs: 

“Campus Press Conference’’—Dec. 7, 1958, on 
WNYC—Richard H. Orr, M.D. 

“Barry Gray Interview'’—Dec. 30, 1958, on 
WMCA—Melitta Schmideberg, M.D. and 
Joseph King, M.D. 

“Spotlight on Youth’’—Jan, 29, 1959, on WPIX— 
Melitta Schmideberg, M.D.; Joseph King, 
M.D.; Ernst Papanek; and Malcolm Moore 

Washington, D. C. Conference: 

APTO sponsored a conference jointly with the 
American Society of Criminology on December 
27th and 28th at the American Association for 
the Advancement ‘of Science meeting in Wash- 
ington, D. C. Participants included speakers 
from throughout the United States. Melitta 
Schmideberg, M.D. represented APTO and 
delivered a paper on “‘Child Murderers’’. The 
conference received national news coverage. 


Apto Newsletter: 

The APTO Newsletter is being distributed period- 
ically to members and persons interested in 
APTO as an additional means of providing 
information about the organization’s growing 
activities. Members are invited to submit news 
items describing their work. 

General: 

APTO has initiated tutoring sessions for ‘‘non- 
readers’’ and patients who have difficulty with 
simple arithmetic. This instruction is limited 
to those over 16 years of age and is offered in 
conjunction with psychotherapy. 

Future Activities 

Conferences on Rehabilitation and Therapy: 

“Experimental Methods in Group Therapy with 
Delinquents’’—March 18, 1959 
Participants: Jacob Chwast, Ph.D.; Carmen 

Harari; Lloyd Delaney; Irving Barnett, Ph.D. 

Special Conference: 

A half-day conference on rehabilitation of delin- 
quents is being planned for April. The speakers 
will include representatives from psychiatry, 
psychology, probation and law. 


Criminal Responsibility 
RICHARD G. GREEN 


Criminal responsibility, as it concerns the 
legal defense of insanity, was discussed by Hon. 
Peter Farrell, Judge of the County Court of Queens 
County, N. Y., Professor Herbert Wechsler of 
Columbia Law School, District Attorney Frank 
O'Connor of Queens County and Dr. Ralph Bran- 
cale, Director, State Diagnostic Center, New 
Jersey, at the APTO conference on ‘The Mc- 
Naghten Rule’, held at Wendell Willkie Memor- 
ial Hall, New York City, on October 23, 1958. 

Judge Farrell served as moderator and opened 
the discussion by outlining the legal definitions 
of insanity presently in use and summarizing 
proposals for reform. Most of the states, including 
New York, still follow the definition established 
in England in 1843 in McNaghten’s Case. Under 
that rule, for a defendant to be considered insane, 
he must at the time of commission of the crime 
have been under such a defect of reason as 1) not 
to know the nature and quality of the act he was 
doing or 2) not to know that the act was wrong. 

The other rule followed in several of the states, 
and in the Federal court for the District of Colum- 
bia, is the so-called Durham or New Hampshire 
rule. As outlined by Judge Farrell, this excuses the 
individual from criminal responsibility if his 
unlawful act was the product of mental disease or 
defect. 

The principal proposal for change in these 
rules, Judge Farrell explained, is that of the New 
York State Governor's Conference on the Defense 
of Insanity. This proposal, which essentially 
follows the tentative recommendation of the 
American Law Institute in its Model Penal Code, 
would excuse a person from responsibility for 
criminal conduct, if at the time of such conduct, 
as a result of mental disease or defect, he lacks 
substantial capacity (a) to know or to appreciate 
the wrongfulness of his conduct, or (b) to conform 
his conduct to the requirements of law. Under the 
terms of this proposed change it is specified that 
the terms ‘‘mental disease or defect’’ do not include 


an abnormality manifested only by repeated 
criminal or otherwise antisocial conduct. 

“Professor Wechsler, who is a member of the 
Governor's Conference and who also served on 
the committee that drew up the American Law 
Institute's Model Penal Code, attacked the 
McNaghten rule on the grounds that (1) it takes 
as its sole measuring rod ‘‘knowledge’’ of the na- 
ture and wrongfulness of behavior, failing to 
recognize that the ‘‘knowledge’’ of psychotics is 
usually divorced from all affect; (2) it improperly 
confines the inquiry to the effect of mental disease 
or defect upon the actor’s cognitive capacity, 
ignoring the question of the individual's capacity 
to guide his conduct in the light of his knowledge; 
and (3) its recognizes no degrees of impairment 
of capacity to know or control, but calls for an 
impairment that is total. 

As opposed to these limitations of the Mc 
Naghten rule, he argued that the recommendation 
of the Governor's Conference would add the 


Continued on page 4 
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Implications of a Neurosis- 
Delinquency Continuum 


ROBERT PLUTCHIK, Ph.D. 


The experience of working with delinquent and 
neurotic children in a guidance clinic has led to the 
belief that there are important differences in the 
personalities of these two groups. As in any 
typology, an attempt at describing these differ- 
ences may tend to overgeneralization, for no one 
child may conform to the extreme types in all 
respects. Yet a contrast may be helfpul, both as a 
clinical guide and source of research hypotheses, 
and as a way of understanding the behavior of 
normal children. 

These differences may be described as tending 
toward polar opposites on seven dimensions; these 
are: the feelings of trust or closeness, security, 
empathy, guilt, emotional expression, self-control 
and social contacts. 

Feelings of distrust. The neurotic child will often 
vacillate between being close to another person 
and withdrawing. He wants closeness but is 
easily disappointed. The delinquent frequently 
expresses his distrust by cynicism and is much 
slower in forming attachments to other people. 
Feelings of insecurity. The neurotic child will often 
express the feeling of being inferior, of being 
unable to do many things, of being worthless. 
The delinquent is often vain, narcissistic, and a 
show-off, and shows a great desire to gain recog- 
nition even if through socially undesirable acts. 
Feelings of empathy. The neurotic child gives the 
impression that the world’s burdens are his own— 
he is overly sensitive to many normal occurrences 
of life. The delinquent tends to show an indiffer- 
ence to the feelings of others and shows an appar- 
ent inability to sympathize with other people. 
Feelings of guilt. The neurotic child frequently 
feels remorse, regret or guile over his behavior 
and his thoughts. The delinquent shows little, if 
any, overt guilt and yet seems always to be get- 
ting himself into trouble or trying to provoke 
punishment from the outside world. His guilt is 
thus indirectly expressed. 

Expression of emotions. The dominant emotions 
which the neurotic children seem to show are: 
sadness, fears, moodiness, sensitivity to criticism 
and intropunitive aggression. The delinquent is 
mainly concerned with aggression, courage and 
manliness. 

Self-control. The neurotic child tends to be com- 
pulsive and ritualistic. Delinquents, on the other 
hand, are generally impulsive and restless; they 
suffer difficulties of self-control and are prone to 
off the handle.” 

Social contacts. The neurotic child is frequently 
without many friends, is shy of social contacts 
and is quick to withdraw from people. The tend- 
ency of the delinquent is to involve himself with 
a group and to identify with it rather than with 
other persons. 

It is possible to recognize normal traits as 
falling midway between these sets of extremes. 
For example: Whereas the neurotic tends to be 
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Implications of a Neurosis- 
Delinquency Continuum 


Continued from page 3 


guilty about most issues, and the delinquent 
overtly guilty about practically nothing, the 
normal person feels guilt over some things, but 
at times can blame others. Whereas the neurotic 
is remorseful about many things, and the. delin- 
quent revengeful about most, the normal person 
can regret some of his past behavior and forget or 
accept the rest. Whereas the neurotic has too much 
control over his actions, and the delinquent has 
too little control over his impulses, the normal 
person tends to take a more-or-less balanced 
position between them. Finally, whereas the 
dominant emotions of the delinquent are aggres- 
sion, courage and distrust, and those of the 
neurotic sadness, | intropunitive anger, 
the normal person , can experience the 
whole gamut of emotions and, under appropriate 
conditions, can express them. 

The analysis suggested here implies that one 
of the functions of the therapist is to help each 
child achieve a more balanced middle position 
with regard to these basic attitudes and modes of 
expression. These views should be thought of as 
hypotheses designed to integrate a set of observa- 
tions and to stimulate research. 

Editor's note: This is an abstract from a longer article. 
A copy of the full text can be obtained from APTO 
by request. 


Criminal Responsibility 


Continued from page 3 


requirement of appreciation to that of knowledge, 
so that the courts could grant leeway for an 
explanation by the psychiatrist of the distinction 
between mere verbalization and a deeper compre- 
hension. In addition it would broaden the inquiry 
to include the capacity of the actor to conform his 
conduct to the requirements of law. Finally, he 
pointed out, the proposed change would introduce 
the question of degree by making the inquiry one 
into substantial capacity to know or appreciate, 
as well as to conform. 

Professor ‘Wechsler rejected the Durham rule 
as too broad ‘jf its definition and less susceptible 
of fair application than the more specific formula- 
tion of the” Governor's Conference. 

District Attorney O'Connor supported the 
McNaghten: rule and called for its continuance 
on the ground that questions of blame and respon- 
sibility strike at the heart of the legal concept of 
right and wrong and that the emphasis on moral 
responsibility is deeply imbedded in the Anglo- 
American legal tradition, going back to Roman, 
Greek and Hebrew roots. He called the McNagh- 
ten rule ‘‘a rule of reason’’. He argued that legal 
rules are designed to provide practical guide lines 
for determination of the point in mental imbalance 
at which the criminal can no longer be responsible 
for his crime, whereas to the psychiatrist the 


question is not primarily one of responsbibility 


to society but rather of diagnosis, treatment and 
care of the individual. 

If there is a fault in the McNaghten rule, Mr. 
O'Connor said, it is a fault of application, not of 
principle. He took the position that, if the use of 
“*known "in the McNaughten rule was too restric- 
tive, another word should be found; but the 
essential structure of the rule should not be 
changed, and the emphasis on responsibility 
should be retained. He also attacked the New 
Hampshire or Durham rule as a complete denial 
of the factor of responsibility. 

Dr Brancale did not champion any particular 
substitute, but he called for a change at the very 
least in the application of the McNaghten rule. 
He criticized severely what he called its absolutism 
—its failure, at least as applied by the courts in 
cases he cited, to recognize that there are levels ot 
responsibility, in contrast to the general recogni- 
tion of levels of culpability in the form of degrees 
of guilt. 

Under the McNaghten rule, Dr. Brancale 
argued, a man may be held punishable when he is 
not fundamentally responsible, and another man 
may be exonerated and in a short time be free, 
without supervision and under 1 no jurisdiction, 
although he may pose a threat to society. He 
emphasized that modern psychiatric knowledge 
has made it clear that the worst forms of insanity 
are not necessarily attended by disorganization of 
thought, although — this is essentially the Mc- 
Naghten criterion, as a result of which the psychi- 
atrist, testifying within the bounds of the Mc- 
Naghten rule, is prevented from giving an accurate 
appraisal of a defendant's mental condition. 


Aspects of Authority 


In Treatment 


Continued from page 1 


actually based upon a conditional legal status 
which is dependent upon his maintaining certain 
personal-social obligations. Thus, initially, the 
offender's behavior must conform, outwardly at 
least, to the accepted social standards. If even- 
tnally the offender cannot be sincerely motivated 
to conform, the value of his continued treatment 
becomes doubtful. 

The foregoing consideration has important 
implications for treatment planning. The offender 
seeks treatment frequently not because he wants 
help or considers himself in need of it, but because 
he has become involved with the law and psychi- 
atric treatment has been indicated or recommended 
by the Court. As a result, the offender's interest 
in and response to treatment must be continuously 
evaluated in terms of whether his disturbances 
and/or resistances are too severe to warrant 
continued treatment. From the beginning of his 
relationship to the offender, the therapist should 
stress, unless contraindicated, that legal authority 
differs only in degree from other forms of societal 
control and should interpret such authority, 
accenting its positive aspects, as a reality to which 
the offender must adapt himself. It is understood 
that in certain types of cases the clarification and 
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interpretation of the meaning and role of authority 
in society cannot be attempted in the early stages 
of therapy. 

All these treatment considerations are facil- 
itated when the offender is clearly aware of the 
aims and limitations of his probation, and when 
there has been an adequate communication be- 
tween the psychiatrist and the social worker, 
which enables a sharing of relevant information 
and professional opinion. The psychiatrist can 
offer a larger, keener understanding of personality 
dynamics, diagnosis and treatment, while the 
social worker can contribute knowledge of the 
law, agency functioning and community resources. 

As the life history and experiences of the of- 
fender represents a continuum, and as the concept 
of inner and outer, psychological and social, as- 
pects of his life is a construct, the activities of the 
psychiatrist and the social worker in relation to 
the offender will necessarily correspond and over- 
lap. In such instances, the psychiatrist should act 
as guide and consultant in explaining and clarify- 
ing attitudes and feelings so that the behavior of 
the offender can be treated more effectively. The 
social worker should avoid dealing with uncon- 
scious material and should concern himself with 
attitudes and feelings that are within the offender's 
awareness or consciousness. The basic difference 
in treatment efforts by the psychiatrist and the 
social worker is,. therefore, one of level. 
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